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Background:  Previous prognostic studies in patients with chest pain or myocardial infarction (MI) and with “normal” coronary arteries 
have almost exclusively focused on women and combined cardiovascular events. We therefore investigated gender differences in risk for MI or 
revascularization (percutaneous coronary intervention) in patients without significant coronary artery disease (CAD).
Methods : Men and women with stable angina (n= 8928), with acute ST-elevation MI (STEMI) (n=1856) and acute non ST-elevation (nSTEMI) (n= 
8732) with no significant CAD ( i.e < 50% stenosis in any epicardial coronary artery) undergoing first time coronary angiography in the Swedish 
Coronary Angiography and Angioplasty Register (SCAAR) during 2005-2010 were included. Median follow-up time was 2,6 years. Cox proportional 
hazard ratios expressed as relative risk (RR) comparing women to men were calculated for MI and revascularization adjusted for age, smoking, 
hypertension, diabetes and hyperlipidemia.
results: In all three patient cohorts the RR for MI did not differ by gender whereas the RR for revascularization was lower in women. (Table 1)
conclusion: The lack of gender difference in risk for MI yet increased risk for revascularization in men with no significant CAD suggest differences 
in pathophysiological mechanisms and/or that diagnostic methods other than coronary angiography may be needed in these patients.
Table 1 Relative risk (RR) comparing women to men for cardiovascular events by cohorts
Patient cohort N Total Events RR (95% CI)
STEMI 
-MI
-Revascularization
1856
93
62
0.70(0.45-1.11)
0.46(0.26-0.84)
NSTEMI
-MI
-Revascularization
8732
493
211
0.88(0.73-1.06)
0.34(0.25-0.46)
Chest pain
-MI
-Revascularization
8928
116
153
0.88(0.60-1.30)
0.36(0.26-0.51)
